2001 UNIFORM BUSINESS REPCLRT (UBR)

AFPRUYE.
. AND

DOCUMENT # 00000012220

CREATIVE ARTS PHYSICAL THERAPY, LLC

FILED

Pringipal Place of Business Mailing Address

7025 N. WICKHAM ROAD. SUITE 111

MELBOURNE FL 32940 MELBOURNE FL 32340

7025 N. WICKHAM ROADY. SUITE 111

i

2. Principal Place of Business

3. Mailing Addres:
[L50& Ma

toda Ln
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Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

01 MY =7 AH10: 20

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

L

City & State ity & State 4. F ber Applied For
m‘?'bw ovih { Cix &(‘P .55 ‘?;a 0 ; Nat Applicable
Zip | i . N Country'_ . Zip Cpuntry . - - ) . 1 $5_0° . Additional -
. Ol l 5{ ‘ 5.. Certificate of Status Desired :D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i
|
PARACORP INCORPORATED Street Address (P.C. Box Number is Not Acceptable) |
236 EAST SIXTH AVENUE :
|

TALLAHASSEE FL 32303

City

"FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registared agent and titls if applica&e. (NOTE: Registered Agent signature required when reinstating) . DATE
. ' 1
- - - {
FILE NOW!!! FEE IS $50.00 _ I
Make Check Payable to Department of State |
9. MANAGING MEMBERS/MEMBERS J 10 ADDITIONS / CHANGES
T O Delete L P”f sid t’/\{" [/ Divector~ O changs 2 pciion
NAME NAME
STREET ADDRESS STREETADDRESS | () é M‘/Xw da bane.
CITY-ST-7P CITY-5T-2P | (“m?z;,wor(’h cA A3 l‘
TITLE O Defete TNLE eeu/e,{-a l DY&W 1 O Change  § Acdition
NAME t NAME Melindo- l
STREET ADDRESS STREETADDRESS | { | 80 8 Macod
CTYSTIP . | L _ CATY-SF-2PP Chatz ot C,A" at 3 i
TITLE 3 pelete TMLE ' [ Change [ Addition
NAME NAME —_ .
STREET ADDRESS STREET ADDRESS 00 D}j ", % - %’% 1 3'_5?_65; =
CITY-ST-2P CITY-ST-2P >3 e
TITLE ] Delete TITLE [1 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
me % O Deete e O] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
ME O Delete TLE ' [ Change [ Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-2IP

11. | hereby certily that the information supplied with this filing does not guatify f
indicated on this report is true and accurate and that my signature shall have
timited liability company or the regeiver or trustee empowered to execute this

SIGNATURE: __/

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as it made under oath; that { am a managmg member or manager of the

818 ~§85-0A 1~

report as required by Chapter 608, Florida Statutes.

T M\ inde. Bryan 5701}0!

SIGNATURE ANCTXPED OR PRINTED NAME OF SIGNING mm@maen W

ANAGER, Of AUTHORIZED REFRESENWATIVE

Daytima Phona #




